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Abbreviations

AMA Meta-analysis

ASR Systematic Review

ARCT Randomised Control
Trial

AP Placebo

ADB Double Blind



Cochrane reviews

I RCTsfor SRs /| MAs

I > 725reviews on CM

http://www.compmed.umm.edu/cochrane_abo
ut.asp


http://www.cochrane.org/reviews/en/topics/22_reviews.html
http://www.compmed.umm.edu/cochrane_about.asp
http://www.compmed.umm.edu/cochrane_about.asp

Evidence for CMs growing

A Many trialshave methodologicadroblems
A Variability quality from1 trial toanother
A Mixed results and conclusioilgspMA

A Level 1 evidence exists for CMs but with
mixed results & some with no efficacy

A Need better quality trials
A Well-planned largescalestudies



NHMRC level of evidence

_EVE
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"SR of RCTs, MA,
I1->1 RCT

Illa T well designed pseudeCT

IlIb T comparative studies with

cohort or concurrent & case controls
AlLevellllc i comparative studies

AlLevel VT opinions of respected
authorities, reports of expert committees

A Level VViminimal evidence testimonials



Management of chronic diseases
Lifestyle & preventative advice

A Diet

A Sleep

A Exercise

A Sunshine

A Rest/relaxation/stress management

A CBT, counselling . . . .

ASupport groups, rel.

A Environment:

I avoiding chemicals & pollutants
Il eg S moki ng, drugs, traffi



CHRONIC DISEASES

A OSTEOARTHRITIS

A DEPRESSION

A ANXIETY

A ASTHMA
AHYPERTENSION

A HEADACHES / MIGRAINES






Osteoarthritis

A Ruth, 72 years of age,

AS x:6 s0 a c h ejsb e&pknees & nesk

A Years, gradually getting worse

A Difficulty sleeping due to pain

A Morning stiffness

A Walks are restricted by pain

A Pain worse when more active during the day
A Difficulty coping with pain

A PHx gastritis; unable to tolerate NSAIDs



Osteoarthritis

A Paracetamol not strong enough

O/E: overweight; BMI 30Normotensive

Knees mild restriction in the ROM,
pronouncectrepitus some tenderness
medially, worse on flexion. No effusion.

RX options?



Osteoarthritis

Lifestyle / therapy: Level of evidence
A Lifestyleidi et / BMI Z A llic
A CBT i pt education, selfx A
A Exercisé low intensity Al
A Tai chi A 1l
A Hydrotherapy A
A Cold packs A |
A Electromagnetic fields Al
A Avocado/soybeamnsaponifiables A |
A Rosehip (Rose haw) A
A Glucosaminghondroitinsulfate A |
A SAMe A
A Acupuncture Al



OA T thermotherapy

(ice packsss heat packs)

A3 RCTs 179 patients
Authors' conclusions

Nice massage compared to control had a statistically
beneficial effect on ROM, function and knee
strength. Cold packs decreased swelliHQt
packs had no beneficial effect edemacompared
with placebo or cold application. Ice packs did not
affect pain significantly, compared to control, Iin

patients with OA 0

Brosseal., YongeK, Welch V,MarchandS, Judd M, Wells GA,
Tugwell P. Thermotherapy for treatment of osteoarthritis. Cochrane
Database of Systematic Reviews 2003, Issue 4. Art. No.: CD004522.
DOI: 10.1002/14651858.CD004522




ARC

OA kneeacupuncture

multksite trial

A 570 patients with OA knee
Randomised

A 23true or sham acupuncture sessionsr
26 weeks

A or Controls:6 two-hour group education
sessions over 12 weeks.

A MedicationPRN

Berman BM; et al. Effectiveness af acupuncture as adjunctive therapyin
osteoarthntis of the knee arandomized, controlled tral:

Anniintern Med 2004 bec 21141 (1:.2).9C10



OA kneeacupuncture

A True acupuncture group

— experienced greater improvement in
function scoregf sham acupunctuigp

at 8 weeksespat 26 weeks.

A However, at 26 weeks:
I 43% of the participants in the educatmmé&

I 25% In each of the tru& sham acupuncture
gpsnot availabldor follow-up analysis.



OA of kneeacupuncture

A 97 pts with OA oknee
A RCT: acupuncture or sham acupuncture

A > 12 weeks

A All were taking 50mgsliclofenac

A Acupuncture plusliclofenac—> significant

din pain, rigidity, use of medication,

Improvements in p

nysical function @OL

A cf sham treatment

nluBclofenac

\as J etal. BMJ»2004;329 1216 219,



OA - Electromagnetic fields

A 3 studies 259 OA patients
A Authors' conclusions

NCurrent evidence suggests tleddctrical
stimulation therapy may provide significant
Improvements for knee QBut further studies are
required to confirm whether the statistically
significant results shown In these trials confer to
Important benefits o

HulmeJM, Welch V, deBie R, Judd M,TugwellP. Electromagnetic
fields for the treatment of osteoarthritis. Cochrane Database of
Systematic Reviews 2002, Issue 1. Art. No.: CD003523. DOI.
10.1002/14651858.CD003523



Cochrana OA

-glucosaminesulphate
A25 RCT 4963 patients

NCol | ec t2b RCdd favoured h e
glucosamine with a 22% (change from
baseline) improvement in pajsvo-o.47;
95% C1-0.72 t0-0.23) and a 11% (change
from baseline) improvement in function
using theLequesnendexsmb-0.47; 95% i

-0.82 10-0.12)0

Towheedl, Maxwell L, Anastassiade$§P, Shea BHouptJ, Welch V, Hochberg
MC, Wells GA. Glucosamine therapy for treating osteoarthritis. Cochrane
Database of Systematic Reviews 2005, Issue 2. Art. No.: CD002946. DOI:
10.1002/14651858.CD002946.pub2




OA - glucosaminesulphatée
Rotta

NPooled results from studies using a non
Rottapreparation or adequate allocation
concealment failed to show benefit in pain
and WOMAC function while those studies
evaluatingthe Rottapreparation showed
that glucosamine was superior to placebo Iin
the treatment of pain and functional
Impairment resulting from symptomatic
OA0




Glucosamine sulfate

A major constituent ofjlycosaminoglycanms
CTs

Derived from shellfish, bovine cartilage, corn
starch

ADosagel5002000 mg/dayor at leas
months

Aorally or topically to the joint.

ASE: minimal-GIT upset, RASH, allergic
reactions

AAvoid if seafood allergy. Warning on label.
Cohen et al. Journal of Rheumatology 2003;30(3):383

Review article. Medicine Today. April 2003(4),48Y
i (of 17 RCTOs)




Chondroitin sulfate

A Forms part oproteoglycarmmatrix of cartilage;

derived from
A Multi-centre,
A chondroitinsu

povine cartilage
DBRCT, 146 OA patients

fatevs diclofenacvs placebo

A diclofenac immediate pain relief but reappeared
after stopping it.

A chondroitin pain relief later but more sustained
after stopping it.

A 800-1200 mgs/day

Journalof Rheumatology 1996;23(8):1384.



Cochrane OAHerbal therapy

A5 studies (4 different herbs) met criteria.

A 2 studies of avocado/soybean extraets
beneficial effects on functiorl/, pain,
4 NSAIDs drugsg 7 global evaluation.
A No serious SEs reported.

Little CV, Parsons T, Logan S. Herbal therapy for treating osteoarthritis.
Cochrane Database of Systematic Reviews 2001, Issue 1. Art. No.:
CD002947. DOI: 10.1002/14651858.CD002947



OA-Herbal therapy

NI he evidence for avocagmybean
unsaponifiablem the treatment of OA Is
convincingbut evidence for the other herbal
Interventions is insufficient to either
recommend or discourage their ose

Little CV, Parsons T, Logan S. Herbal therapy for treating osteoarthritis.
Cochrane Database of Systematic Reviews 2001, Issue 1. Art. No.:
CD002947. DOI: 10.1002/14651858.CD002947






Depression

A Paul 48 year old, mechanic with 3 children
A Smoker 25 cigarettes per day
A Severe traumatic event 10 years ago

A Suffered Major depression following
iIncident; several years of aitepressants

A Free counselling; several sessions

A S x :Gs@mveral months difficulty coping at
work, dealing with his adolescent 16 year
old boy who was npus
feeling down




Depression

A Depressed no. of years, recemtigreso

A Amotivated missing days at work, poor
concentration, easily losing temper, at times
displaying aggressive behaviour such as
punching the walls & doors

A Binge drinking alcohol

A Sleeps laté& most nights 1am

A Lacking energy

AFeeling fihopel ess an



